Department of Hea!th;STer\';iee‘s
Toxic Substances Conirol Division -
. Bacramento, California

See Instructions on Back of Page 6
and Front of Page 7

Mar:'nfets';%k : 2’, Page 1 Information n  the shaded areas

‘of is not requrred by Federa! law.

US EPA ID Number

oL

US EPA 1D Number’ -

S mO~BIMZMG

JPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-755

,GENERATOR S CERTIFBCATION i hereby declare fhat the contents of this. consmnment rekfully and accurately descnbed above by properk shnppmg name
and dre classified, packed, marked, and Iabeied and dreinall. respects in proper condmon for transp' t by h»ghway aceordmg to apphcabl ntemahonal and
national’ government regt plations. . , L :

iam a large quantity generator i cemfy that I have a program in ple
‘1o be economically practicable and that | have selected the practicat nethod of trea nt,. age, or disposal currently available to o
present and future threat to human. health and the environment; OR, if | am a sma quantrty generator, | have made a good farth:
- generation and select the best waste management method that is ava:lable to me nd that l can afford :

' Printed/ Typed Name

Materials

Prirned/Typed Name :

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIO} .

al:am-m*o'fo‘wz>:uq - o o

19.. Discrepancy Indication Space

I—r—0®»n

120. racmty Owner or Qperator Cemfrcatron of recespt of hazardous matenals cept as hoted

rmted/Typed Name

Do Not Write Below This line

EPA 8700~-22 :
(Rev 6:89 Prewous edmons are e)besolete,~

BOE-C6-0195909



0165610-90-3089

‘ ' _ ‘A'EIGHT TICKET

'VENDOR: //f /ﬁ/ /fom/m \emm . GROSS 00§
- TRUCK f: P/, ~ | TARE FG750
L owe 27 93 CoweT 2430
CONTENTS : @// @/a/d/ﬁr o Clarits s |

, DIoPOSAL FACILITY (%pm T pé T DRUM CuuN

DRIVER: /4. ﬁwf/g " GALLONS

STATE MANIFEST DOCUMENT NUMBER: 04 11 3%

/?19 i‘W
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i JCahfp.*ma—Hea!th and W ifare Agency k k See |n§ffu¢tions on Ba'ck 6f Page 6 Department of Health Services
Form Approvéd OMB No 205M039 (Exp:res 9-30 91} and Front of Page 7 ge ! o Toxnc Substances Control Division
Please pnr ; : 9 A Sacmmento, Calfifornia

’ Doguar:g:tsﬁla. 1 2 Page 1 | Information in the shaded areas

of is not e by Federal law.

7550

RNIA CALL 1-800-852-

22
(Rev 6~ 89) Prekus edmons are obsolete

BOE-C6-0195912



€165610-90-3084

CERTIFICATE OF TREATMENT/RECYCLING

ISSUED 10

MANIFEST NUMBER _ 90411888

The aqueous wadte received on the above manifest:

ACT and to effluent requirement.s established by t
w performed under permits granted to CHEM-TE

T
of Health Services, in coordination with the Enviroi

Convervation and Recovery Act (RCRA) of 19,

to waste discharge requirements established b

When the above described material i accepted

phave discharged for further treatment by the
under both RCRA and Propoaition 65U
materwal bas been handled i %

T

DATE RECEIVED __JUNE 29, 1993

1 mandated by the FEDERAL CLEAN WATER
i Angeles County. Wadste treatment and recycling
lefornia corporation, by the California Department
“in accordance with the provisions of the Resource
Jederal.and state requlations including but not limited

Angeles County.

INC. will issue this certificate that all
older

JUNE 29, 1993

ANAGER

DATE

TITLE

3650 EAST 26th STREET © VERNON, CALIFORNIA 90023
(213) 268-5056 ® FAX: (213) 268-9672
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Doug]as Aw
19503 So,

UNPS 9303 (Rev, 1-92) -

BOE-C6-0195915



D PUMPING SERVICE, INC.

S0 14016 EAST VALLEY BOULEVARB
CITY OF INDUSTRY, CALIFORNE,A 91746
- PHONE: (818) 961-9326
FAX (818) 336. 7734

: (PAGE_J’__,OF__;_{_) -

(""”‘“’”‘”*‘ @f}o?/? /fm rfff"

N

It m/“ﬁ rfff

BOE-C6-0195916



INVOICE DATE: 06/30/93
JOB DATE: 06/29/93

CHEM-TECH SYSTEMS

WAV A Commitment To A Clean Environment
3650 EAST 26th STREET
LOS ANGELES, CALIFORNIA 90023 INVOICE NUMBER: 0010997-IN
(213) 268-5056 1 O 9 9 7
u001000
. INVOICE TO: ; GENERATOR:

DOUGLAS AIRCRAFT COMPANY
19503 5 NORMANDIE AVENUE .
 TORRANCE -

CUSTOMER P.O. _ MANTFEST & _ WAST ID # TERMS

INVOICE TOTAL: 2, 604 08

BOE-C6-0195917
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HEM-TECH SYSTEMS, INC.

PRI

THIS FORM MUST BE FILLED OUT COMPLETELY BY THE DRIVER.This infor-
mation will assist CHEM-TECH with its on-going efforts to shorten driver waiting

time and improve service by eliminating any unnecessary delays.

e N
DATE é Z % LOAD NO. /2 MANIFEST NO.

iy FPEL -

TRANSPORTER 4L GENERATOR S =2~
TRAILER NO. i TRACTOR NO. =

ve N LRRT ’;22}5 DROP TRAILER No () mveout S 25 E:é}
SAMPLE COLLECTED e TIME oM
LOAD STATUS: ( JACCEPTED () REJECTED  TIME AM () PM() _

OFFLOADING START TIME L0 iy  TIME COMPLETED gz 55 oM |
WASHOUT: no () START TIME. i) TIME COMPLETED oy

S TRAILER CLEAN? 1o | ) IF NO, STATE REASON

DRIVER'S SIGNATURE ___ '

BOE-C6-0195919




£

State of California—+eaith and Welfare Agency

. Form Approved OMB No. 2050—0039 (Expires 9-30-81)

See instructions on Back of Page 6
and Front of Page 7

Department of Heaith Services
Toxic Substances Controt Division

Sacramento, Catifornia

ZPA 370022
‘Rev. 8-29) Previous editions are obsolete.

. Please grint-or type. Form designed for use on elite (12-pitch typewriter).
, A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. | Doru?'::g:tsko. 2. Page 1 information in the shaded areas !
WASTE MAN!FEST CA‘D?OiSlé 15! I IOl 01015‘ 21 Z!le !6 of / | ia not required by Federai law. ;
3. Generator's Name and Mailing Address A. State Manifest Documept Number, - y
Dovglas Airc Compan Aitn R Tuel AT 1 a3s
! ovgid i ¢ F d ail Ct’de,’ Ce—132 R WA SR RO L,
(725 G3nce . ﬂ Of‘qrggn ' & Av,fﬂq < B. State Generator's ID :
e, n & : - Ly -
| Gl gy s 92 757 3/p) 555723/ HAHA3E10 69,8
2 5. Transporter,1 Company Name 8. US EPA D Number C. State Transporter's iD A 6/‘9
el . i * * N
= United Pompina Service 1CADOTZ 95377 [T Tewwerers oo/ G/ B ) F4) - 9326
g 7. Transporter 2 Compan/ Mame 8. Us EPA ID Numper E. State Transpoﬂer‘s‘m .
g ol Lo dE Traneporters Phone
,n'_ 9. Designated Facility Name and Slteg_ress 10. UsS EPA ID Number G. State Fac‘é_iﬁa a3 i
5 | [ Shem- Tech . gsﬁems, Inc. CplodoosiRedl
S 3{75 C E @ 26 *f-regf H. Eacifity's Phone i
N - .P P {
< Veynpn , CA 90023 CATOBOTS3 e8I 213) 268 3387 f
x - 12. Containers 13. ‘Totat L14. 3 :
8 11. US DOT Description {Including Proper Shipping Name, Hazard Class. and 1D Number) . Quantity ‘ Unit Waste No.
o No. Type Wt/ Vol
3 a. N L j ; State ;
Q2 P, " ! .
2 ["Non-RCRA Hazardous Waste Liguid 224,222
E ;, ) ’ - ) EPA;Cther
- 1 L ily Water and Siudae) Qo TiTzennz0 P
- ) i i Tt ; TSate £
g1 A |
3 7 EPA/Cther
2| 0 N T O
= R c. State
g
k< EPA/Cther
- i1 ! e bl
g a. State
z
S EPACther
- RN B B
2] J. 4dditional Descriptions for Materiais Listed Above K. Handling Godes for ‘Wastes Listed Above
= .
5 aA)Oily water a s/ e from derning |~ o >
claviEiers at the ollcw;ng locatiowsse
3 . . — . e e 3 d.
S Building 20 Gfﬁ;;}ge.; 2-QQ~31 Patios 6745 °
z hod _Hgde. uy “iter, Claritic¥e
O ¢ L
= 18, _Special Handling instructions and Addition information ,
3 In case acci tortact Chemirec at BOoO- t24-930C~
w Do net breathe VAPOES « fo‘ not taash inte SCwer ovr
: Laterwaye XF wnable 7o =lver; refurn to genevator.
g GENERATOR’S CERTIFICATION: | hereby deciare that the c« of this consi t are fully and accurately described above by proper shipping name
- and are classitied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to appiicable international and
% national government regulations.
x it | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree t{ have determined
a3 10 be economically practicable and that | have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR. if | am a smail quantity generator, | have made & good faith effort to minimize my waste
5 genaration and seiect the best waste management method that is available to me and that i can afford.
g Printed/ Typed Name ) . % Month  Day  Yesr
x . P o
w V [RobectT G [ u= //-5\] s ,.(g %m” d QOrézzé%‘?f;j
ot T 17. Transporter 1 Acknowledgement of Receipt of Materials // /I 4 7~
R . / V4. ;
E A | Printed/JypegName Signgedt / / Monin  Day Yeer
Yl op A / 0.6299.3
@] =] i i . L o |
wl o 18, Trafsporter 2 AcRhowledgement’ of Receipt SF Materiais / o // L .
g ? Printed/ Typed Name Signature v Month  Day  Year
=
z _~8 Lo
{ 19. Discrepancy Ingdication Space
-
LA
c
: 20. Faciiity Qwner or Operator Certification of recept of hazardous materials covered by this mamfe}l except as noted in iem 12
v | Printed/Typed Name ) Sigpature ; . Montn, Day_  resr
1 A
OHS 8022 A Do Not Write Below This Line k

BOE-C6-0195920



